“2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000046801

1. Entity Name
LAHORI INC.

Principal Place of Business.

7616 NW 182ND TERRACE
MIAMI LAKES, FL 33015

Mailing Address

7616 NW 182ND TERRACE
MIAMI LAKES, FL 33015

050CT 21 AHI: 1Y

SECRETARY O STATE
TALLAHASSEE. FLORIDA

NGOG

2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Sulte, Apt. #, ete Sulle. Apt. #. ele 10032005  REIN-P CR2E0g8 (6/04)
City & Stale Cily & State 4. FEf Number Appilied For
04-3756391 Not Applicable
Ze Couniry 7ip Country 5. Cartilicate of Status Desired [ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
Name

LAHORI, CAROL

7616 NW 182ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City Zip Code

X' /Jﬁ/ﬂ FL

B. The above named entity submits this staternent for the purpose of changing its registared office or registered agert, or beth, in the Slate of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol repisiered agent and itle it applicab’e (NOTE: Registered Agant aignature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD "7 pelete THLE O Change [ Addition
NAME LAHORI, CAROL NAME =08 ||_l]—«, 117 v 7Y

STREET ADDRESS | 7616 NW 182 TERRACE STREET ADDRESS 11701/ 05—01056--1 m] w510 {}

CIY-5T-2P HIALEAH, FL 33015 CY-3T-2P X

TITLE VFD [ Delete FITLE [ Change [ Addition
NAME LAHORI, KISHOR NAME

SIREET ADDRESS | 7616 NW 182 TERRACE SIREET ADDRESS

oHTY-S1-21P HIALEAH, FL 33015 CITY-5T-2IP

TNLE {7 Delate IILE [ Change [ Addition
NAME T - - TTTTTTTTE R T T T I T T
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51.7P

TITLE [ velate TITLE [ Change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-57-2IP CITY-si-2IP )

THLE O Dekete THLE [ change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

TiLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Ciry-§1-2iP ’ ﬂ'w OCT 2 5 20“5

12. | hareby certily thal the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)i}. Flbrida Statules. | further cerlify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or diractor
of the corporation or the receiver of lrusteg empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my nams appears in Block 10 or Block 11if

changed, or on an attachment with an, ess, with all olher like empowered,
"\"7‘/{ . Caror [AGoR]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OH DIRECTOR

1o/ (oS (305) H4b- 02 K2,

Daytime Phone #

SIGNATURE: X




